MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH A
DEPARTMEMT OF PUBLIC HEALTH AND WELFARE —IELM

STATE FIL
Regisiration District No, — . }_Primarv Regintration District No. .3_0_/_2,_nggi,mr-. No. _'[_é_é___ £ NUMBER

AMENDED - .

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEAT
a. COUNTY

2. USUAL RESIDENCE (Where decested lived.
a. STATE Mo .

If institution: Residence before

Cooper b CONTY  Opoper sdmisslon)

b. CITY {If outside corporate limits, give TOWNSHIP anly)

TOWN Boonville

. FULL NAME OF [} NO'I in hopital, give location)
HOSPITA

Insida Limity
Wstuiion Mess 1 nger Nursing Ho mL*- g Ne D

J. NAME OF DECEASED
{Type or print)

VS 300
Rev. 4/ 59

c. CITY
OR
TOWN
d. STREET
ADDRESS

Length of stay in 1b

2 yrs

Inside Limita
Yes [1 No EIX
Reside on Farm
Yes I No [J

Buncaton
{If eutside, give location)

RFD #2

4, D(;FTE Month
oeati December

DATE AMENDED

First

WILLIAM

Middls Last

ROBERT SCHWITZKY

Day .

27,

Yeor

1963

5. SEX
male

6. COLOR OR RACE

white

7. Married E Never Married [
Widowed [] Diverced [J

Jo. oate oF BIRmH

1z/20/94

%. AGE {lant birthday)}

69

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours

Min.

10a. USUAL OCCUPATION

Give kind of work dena

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

iur'gt'm.oll famgly, even If retired)
13a. FATHER'S NAME
Robert C. Schwitzky

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes_no, or unknown) | (If yes, glve wor or dates of
% |

agriculture
13b. MOTHER'S MAIDEN NAME

Wilhelmina Johnmeyer

14. SOCIAL SECURITY NO. |17. INFORMANT

Mrs W.

Cooper Gounty, Mol JS A

14, NAME OF HUSBAND OR WIFE

Wilnona Mever
Address

Schwitzky

R. Boo

vil
INTERVAI. sﬁﬁE’Q'

CONSET AND DEATH

/¥ HealS

YEMLS |

18. CAUSEK OF DEATH (Entar only ones cause pel
PART I. DEATH WAS CALSED BY:

IMMEDIATE CAUSE {a) /é&eﬂ'r CeLEALAL THRImAOS/S_GITH @%ﬂ/ﬂe‘?ﬂ?
oveta ) CEAEELRL RRIERITSCLELS 5SS

=
4
w
2
3
]
Q
a

which gave rise to
la},
stating the under.
lying cause lest.

abova cause

INSTEAD OF

Conditions, if any, ]

DUE TQ (<)

OTHER SIGNIFICANT COND“‘ONS CONTRIBUTING TO OEATH but not releted to the termingl
dimesse condition given In PART |

A'fé‘w"uz-uwc /)é-ﬂfbrreﬁs /k&/rm S7hokE=,

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMED? [l] -0 [m]
YES 1 NO @ -
2. TIME OF Hour Month, Day, Yesr
INJURY am. - - N
p-m.
20d. INJURY OCCURRED

WHILE AT WORK []
-NOT WHILE AT WORK [1 L

> /? , ta.
: 3: So 7
/5 [chru or title)

23b. DATE 23<. NAME OF CEMETERY OR CR

12/29/6% Billingsville Cem.

ADDRESS 25. DATE RECD. BY
/2/28

s §t

PART L. If deceassd war fomagle wa
thare a pragnancy in last 90 days.

]_D Yeu I O Ne I O Unknown
niury in PART | or PART Il of item 18.)

PART 1,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

COUNTY

, MEDICAL CERTIFICATICN

B0z, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

tarm, factory, sireet, office bldg., etc.}

and last saw lr:g:aliwa an /2"/"7/@

m on the date stated above, and to the best of my krowledge, from the couses wated.

22c. DATE SIGNED

/¥ h?/éd
23d. lOCATION {Ciry, town, or counw)

(State)
RFD Boonville, Mo,

Al REG. | 28, REGISTRA;‘S;’I;IA!URE
L/

OR
TYPEWRITER RIBBON

| attended the deceased
Deosth occurred at.

210

,,
e
USE BLACK INK

22b. ADDIIESS

329 Paen

MATORY

22a. $IGNATURE

23a. BURIAL, anMA‘nﬁN
BMOVT Tﬂm
24. FUNERAL DIRECTOR

Bo W. Th Mo

o A=

?Llcomed Embal

SHOULD READ

7

A

BY AFFIDAVIT OF

ITEM NO.

v Side)




_ STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.gyj ,j

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({(Failure to comply
with the above constitutes grounds .for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwnhng

lf fhls body:is not embalmed fac1 should be so slated above




